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TO MY MOTHER 


WHOSE EXAMPLE IN THE TRAINING OF THE MAIDS, 
IN THE MANAGEMENT OF HER HOUSEHOLD, AND IN 
THE LOVING AND WISE CARE OF HER LARGE FAMILY 
OF CHILDREN, HAS ENABLED ME TO WRITE THESE 
DIRECTIONS, I DEDICATE, WITH AFFECTIONATE GRATI- 
TUDE, THESE LITTLE BOOKS. 


PREFACE 


HE auther has long been interested in bet- 
tering the condition of household workers 
and has planned for their use the establishment 
an New York City of a hotel and recreation centre 
with classes in the different branches of house- 
hold work. This has led to the preparation of 
these simple directions for the use of the many 
who may not be able to attend such classes, but 
who desire to advance themselves by becoming 
more proficient. 

These directions are written for the nurse. 
They are intended to assist her to do her work 
an a way that will produce the best results. 

By following these directions she will be relreved 
of the necessity of constantly asking instruction 
from her employer. 

The inexperienced nurse may follow these 
directions as a text-book or guide in this occupa- 
tion, and it is believed the experienced also will 
find many useful suggestions. 

Directions are given in this book as to many 
details, as it is care in the performance of little 
things which makes the complete work satvs- 
factory. So it ts the doing of small things well 
which distinguishes the trained and accomplished 
from the inexperienced in nursery work. 


Vill PREFACE 


This book is not intended to take the place of 
a doctor's book upon the care of children, but con- 
tains those directions concerning the care of 
young children, their clothing, and the nursery, 
which an experienced mother would give the 
nurse to perfect her in her work. 

If there 1s a demand for translations, these 
directions will be published in French, German, 
Swedish, and Finnish. When the nurse speaks a 
different language from her employer, directions 
in the nurse’s natwe tongue would be found 
especially useful. 


C. R. W. 
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INTRODUCTION 


HE successful rearing of infants depends 
largely upon the wisdom of the mother 
and the care of the nurse. It is obvious that 
a knowledge of proper nursing cannot be procured 
without adequate instruction. Various methods 
have been employed to impart information as to 
the care of infants. A few of the children’s hos- 
pitals have given short courses for nurse maids 
and some books have been written by doctors and 
trained nurses on this subject. 

Varying degrees of success and failure have — 
attended both of these methods. Too often the 
unstitution-trained nurse maid does not fit in 
well with the changed environment of the average 
home, and occasionally the little knowledge that 
has been gained has proved more dangerous than 
helpful. What is needed is a willingness to serve 
and learn, with a ready adaptability to ordinary 
conditions, rather than an assumption of doubtful 
knowledge. 

It has long seemed to the writer that an wn- 
telligent mother who has herself reared children 
should be the best teacher for the nurse maid. 
The value of this book hes in the fact that these 
conditions have been fulfilled. 
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Successful nursing of the infant requires end- 
less patience and a careful attention to many 
small but important details. These requisites are 
too often overlooked by the physician and trained 
nurse. The difference between success and 
failure wn this field of endeavor often hes in a 
very slight narrow margin. Some apparently 
slight detail has been overlooked and things go 
wrong. This 1s partly due to the peculiar and 
sensitwwe nervous mechanism of the «infant. 
Slight causes often produce very marked and 
sudden effects at this period of life. This is 
explained by the active growth of infants and 
especially by the rapid development of the nervous 
system. Not only are all the reflexes extremely 
active, but the various structures of the body are 
so intimately connected by the nerves that irrita- 
tion in one organ may quickly be transmitted to 
another, whose function may thus be much 
disturbed. As an example, the irritation pro- 
duced in the intestinal canal by particles of 
undigested food may induce a high fever or even 
a convulsion. Thus a really slight indisposition 
frequently presents the appearance of severe 
disease, while the converse of this is sometimes 
true, as serious illness may so blunt this delicate 
nervous susceptibility that the true gravity of 
certain cases may be overlooked. 

It is thus evident that the diagnosis of disease 
and the interpretation of symptoms should not 
come within the scope of the nurse’s duties. 
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Everything that relates to the well-being, comfort, 
and general health of the infant, however, depends 
upon the faithfulness and good care of the nurse. 
She has along these lines a most important 
function to perform, the many details of which 
will be found in this book. It 1s hard to exaggerate 
the wnportance of infancy as influencing the 
future healthy development of the child. The 
early years of life are, biologically speaking, the 
most important ones we live. 

The nurse maid, and the knowledge she may 
obtain and apply, are thus linked with one of the 
large concerns of life. 


Henry Dwicut Cyapin, M.D. 


Simple Dire¢ctions for 
the Child’s Nurse 


OUSEHOLD work has great advan- 

tages over other forms of work in that 
it provides a home, with a good table, whole- 
somely prepared, and comfortable lodgings. 
Those in household work are relieved of any 
worry over providing food and shelter and 
they are able, after furnishing clothing and 
entertainment, to save a large part of their 
wages. ‘They are not subject to the exposure 
of going to and from "err in all kinds of 
weather. 

As members of a eee they enjoy the 
protection of the home. In case of sickness 
there is someone to see that they have the 
proper care and medical advice, if necessary. 
During a short illness wages are not deducted 
and the maids ‘are not required to furnish a 
substitute to do their work, as is often the case 
in other employments. 

Household work is an occupation requiring 
skill and training. Those who are most pro- 
ficient take pride in their work, do it with 
greater ease, and are always in demand. 
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The position of child’s nurse is by far the 
most important in the home. 

There can be no higher service than the in- 
telligent and affectionate care of babies and 
young children, helping the mother in their 
moral, physical, and mental development. 


QUALIFICATIONS 


No one should undertake the care of children 
unless she considers herself especially adapted 
for this most important work. ‘There are many 
other positions open to her, if she is not fond 
of children. She should consider what a wrong 
she is doing to inflict herself upon a little, help- 
less child, when she cannot give what those who 
naturally love children would give without any 
effort. 

It is important that anyone caring for 
children should be in good health. It is a 
wise precaution for the nurse to be examined 
by a physician to make sure that she is in 
proper health to take a position as child’s 
nurse, as babies and young children are es- 
pecially susceptible to infection. Even if the 
nurse has only a very slight lung trouble it 
may seriously affect the child. 

The nurse should be kind-hearted and have 
a happy disposition. She should be a person 
of refined manners, with good moral and re- 
ligious principles, and be very neat about her 
person. 
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As the nurse’s work brings her into intimate 
relation with the family, she should be careful 
never to repeat any conversation she has over- 
heard or anything told her by the family in 
confidence. 

She should always move about quietly and 
quickly when doing her work. The nurse 
should try not to speak loudly or call to the 
other maids while in the employer’s halls or 
rooms. 

If the nurse is inexperienced, she should not 
expect to receive the wages of an experienced 
nurse while she is being instructed, or until she 
has become proficient. If the employer takes 
the time and trouble to teach the nurse, she 
should show her appreciation by following the 
instructions carefully. 3 

The nurse should carry out the mother’s 
methods conscientiously. She should never 
criticise those methods to outsiders or older 
children in the family. She should never criti- 
cise methods prescribed by the family phy- 
sician, but follow all instructions to the letter. 

If the nurse has had long experience and 
considers any method of the mother harmful, 
she should go frankly to the mother and talk 
the matter over with her, giving her reasons 
for her views. 

The mother, especially a young mother, will 
be glad to listen to any good suggestions con- 
cerning the care of the children. 
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The nurse should realize, however, no matter 
how experienced she is, that the child belongs 
to the mother and that the mother’s wishes 
must be carried out and her directions followed. 


MANNERS 


The nurse is constantly before the child as 
anexample. She will not be able to teach good 
manners to the child unless she herself has good 
manners. 

Good manners are a valuable qualification 
in all positions. Some of the important rules 
of good manners are: to rise when the em- 
ployer or her friends come into the room; in 
answering, to use the name of the person 
addressed, as “Yes, Mrs. a S0n eo Yess 
Madam”; if a remark is not understood or 
heard the proper form is not to say “‘What?”’ 
but to say “I beg your pardon,” and when 
instructions are given not to say “All right,” 
but to say “Yes, Madam,” to indicate that 
the instructions are understood. 

Another indication of good manners is a 
readiness to assist by offering to go for and 
bring whatever is required, placing a chair, 
and performing such other thoughtful service 
as the occasion may demand. 

These manners are the same as those re- 
quired in schools, hospitals, and offices. 

By observing these rules the nurse will not 
only show that she has good manners but her 
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services will be more highly appreciated, and 
she will also teach the children to be polite. 


NECESSARY WARDROBE 


The wages received by the nurse are suffi- 
cient to enable her to purchase a suitable 
wardrobe. The following articles are sug- 
gested, in addition to street clothes, as they 
are necessary to the proper performance of 
her work and to enable her to appear neat 
and keep in good health. 


Four of each kind of underwear, 

Three nightgowns, 

Four pairs of stockings, 

A bedroom wrapper, 

Bedroom slippers, 

A comfortable pair of house shoes with low 
heels (that do not squeak), 

A pair of rubbers, 

An umbrella, 

Three good gingham dresses; the gray-blue 
is the most practical, 

Two gingham petticoats, 

A dust cap, 

Two colored aprons. 


The employer usually provides white aprons, 
cuffs, collars, and caps. The nurse should not 
expect the employer to provide dresses unless 
special uniforms are required. 
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If the nurse is thrifty, she can make many of 
her clothes, which will save her money and give 
her better clothes. 

Small hand sewing machines may be pur- 
chased at small cost and are easily carried 
about. The nurse should have her own work- 
basket or workbag well fitted, to keep her 
wardrobe in perfect repair. 

The nurse’s street clothes should be quiet. 
When on duty she should never wear a large 
hat that will easily blow off, nor anything that 
is extreme in fashion, nor conspicuous. 


CARE OF PERSON 


The nurse should be neat about her per- 
son. Her hair should always be carefully 
brushed. The nurse who is brisk about her 
work necessarily perspires and, therefore, 
should be most careful about her bathing. 
This is necessary not only to prevent the 
slightest odor of perspiration but also to keep 
the nurse in good health. A cold sponge bath 
each morning followed by a brisk rub is a 
good preventive against colds. A warm bath 
in a tub should be taken at least once a 
week. If no bathroom is available, tin, rub- 
ber, or other portable bathtubs may be used. 
In many countries portable tubs are commonly 
used. 

The nurse should wash her hands frequently 
and keep her nails clean. 
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She should realize the importance of keep- 
ing herself neat and absolutely clean, as her 
. duties demand. 


CARE OF NURSE'S ROOM 


In some large private houses the rooms are 
so well planned that each maid has a room to 
herself, but in most houses where there are 
a number of maids and several children, some 
sharing of rooms must be expected. The nurse 
frequently sleeps in the same room with the 
child. 

The nurse should not only be careful to keep 
herself neat, but also to keep her room in per- 
fect order. Her clothes should be put away 
and the top of her bureau kept tidy. Each 
morning the bed should be opened and the 
linen spread over the foot of the bed or over a 
chair and the window opened to air the room 
thoroughly. 

The fact that in the same household one nurse 
keeps her room in perfect order and another 
nurse, taking the same place, keeps her room in 
disorder, shows that a nurse can be neat, and 
that the work required is no excuse for having 
an untidy room. 

If the nurse does the thorough cleaning of 
her room, she should do it in the same manner 
as she would her employer’s room. 

When the nurse is leaving a place, whether 
she is leaving of her own free will or has been 


10 THE CHILD’ S NURSE 


dismissed, she should leave her room abso- 
lutely clean, even though the nurse before her 
left it looking badly. The room should be left 
in good order to satisfy her own self-respect. 


ILLNESS OF NURSE 


The nurse should always tell her employer 
when she is feeling ill. ‘This enables the 
employer to change the plan of work for that 
day or place it in someone else’s hands. If the 
nurse does not require the attention of a physi- 
cian, the employer will give her some simple 
and safe remedy that will often prevent a 
serious illness. 

If the nurse has trouble with her feet, she 
should ask the employer for the name of a 
reliable chiropodist. 

To change the stockings each day is a great 
relief to the feet. 


ENTERTAINMENT OF FRIENDS 


The nurse should never permit her friends 
to interfere with her work. They should not 
be permitted to be so noisy as to disturb the 
household. Men callers should not be per- 
mitted to smoke where the smoke penetrates 
to the family living rooms. 

On the day when the nurse is off duty 
in the afternoon, she is usually permitted 
to serve tea or coffee to friends calling on her, 
but she should not invite friends to a meal 
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without first obtaining the permission of the 
employer. : 


EVENINGS OUT 


On their nights out, the nurse and other 
maids should return not later than the hour set 
by the employer for closing the house for the 
night. If on special occasions the nurse 
desires to stay out later she should always ask 
her employer whether it will be convenient 
so that arrangement may be made to let her 
in upon her return. The employer naturally 
feels a responsibility when she has young 
girls in her employ. These girls often have 
no relatives or friends near by to advise 
them. 

When the nurse goes out she should always — 
arrange with the employer as to the care of 
the children. A young child cannot be left in 
the care of another maid, unless-she is a second 
nurse or has been authorized by the mother 
to take care of the child. 

The maids should not be out alone late at 
night, as it is often dangerous in both the city 
and the country. 

If the maids are put on their honor in regard 
to the time for coming in and in regard to 
extra evenings out, they should not abuse the 
privilege. 

The nurse should not be out late fre- 
quently, as it is injurious to her health to sit 
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up late at night when the work undertaken 
requires early rising. No nurse can do her 
work and keep her health unless she has suffi- 
cient sleep. 


CORRECTION BY EMPLOYER 


The nurse should pay no attention to reports 
of criticisms overheard by other employees. 
Such criticisms are usually incorrectly reported 
and often distorted by jealousy or exaggeration. 
The employer will make necessary criticisms 
and suggestions herself. 

The inexperienced nurse should expect to be 
corrected frequently while she is being taught 
how to do her work. She naturally will make 
mistakes because of her unfamiliarity with her 
new duties. 

When the nurse makes stupid or careless 
mistakes, she should not resent a just repri- 
mand by her employer. Nursery work is not 
different from other branches of work in this 
respect. Young women working in hospitals, 
offices, and stores are also reprimanded in the 
same way when they make mistakes. 

After a correction of this kind, the nurse 
should never be glum or say she is going to 
leave. It is much better to try to please the 
employer than to change places constantly. 
The nurse should welcome suggestions and cor- 
rection because they perfect her in her work. 
The best nurses are those who have been trained 
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by a mother who was very particular and exact- 
ing with respect to the care of her children. 

The nurse should not allow herself to “take 
it out,” so to speak, on the child; neither should 
she go to the kitchen and give the impression 
there that she has been abused. 

If the nurse breaks or injures anything in 
the house, she should inform her employer as 
soon as possible. The employer will appreciate 
the nurse’s coming and telling her frankly of 
the accident. 

It is impossible to find anyone who does every 
part of her work perfectly and no one expects 
it, but there is no nurse so experienced that she 
cannot learn something new about nursing. 
This is true of all trades and professions. 

The nurse should realize that her blunders 
may affect the health of the child and that her 
blunders are, therefore, more serious than those 
of persons in other employments. 


HOW COMPLAINTS SHOULD BE MADE 


If the nurse does not find her surroundings 
congenial and is discontented, it is better for 
her to leave than to upset the household by 
making constant complaints or criticisms to 
the other employees. Although the other 
employees may listen to criticisms of the 
employer, they will not respect the maid who 
makes them. As long as the nurse is receiving 
wages, food, and shelter, she should not talk 
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behind the employer’s back, but if she has 
any complaint to make she should tell it to 
the employer. 


WHEN A NURSE SHOULD LEAVE 


When a nurse finds she has been engaged to 
work in a house which is in any measure used 
for immoral purposes, or when she finds herself 
in a house where any man in the household 
tries to take liberties with her, or when she 
finds she has to sleep with a woman addicted 
to the habit of drink or drugs, then she should 
leave at once, the sooner the better. 


WHEN A NURSE SHOULD BE DISMISSED 


Under ordinary circumstances, before dis- 
missing a nurse, the employer gives her the 
customary notice or pays a certain amount 
in advance. But when a nurse is cruel to a 
child, or fails to follow the mother’s directions, 
or when a nurse is found intoxicated or drugged, 
or when a nurse refuses to do work she has 
been engaged to do, or when a nurse speaks 
insultingly to her employer or members of the 
family, then the sooner the house is relieved 
of her presence the better for the family and 
the other employees. 


BOOKS OF REFERENCE FOR THE NURSE 


To be properly equipped to do the important 
work she has undertaken, the nurse should 
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own a book on the physical care of children and 
a book on the control and training of young 
children. 
MEDICAL BOOKS FOR THE NURSE 
Among the most useful books on the physical 
care of children, written by child specialists, are: 


The Care and Feeding of Children, by Dr. L. 


Emmett Holt . moe are 80.75 
The Theory ont ‘Promies oe infant Feeding, 

by Dr. Henry Dwight Chapin .. 82.25 
Short Talks with Young M nihers. a Dr. 
Charles Gilmore Kerley ............... $1.00 


Dr. Holt’s book gives in question and answer 
form clear and concise directions upon the 
physical care of the child, with useful food 
formulas. It is written especially for the 
nurse. 

Dr. Chapin’s book is a scientific work upon 
infant feeding divided into four parts, “Un- 
derlying Principles of Nutrition,” “Raw Food 
Materials,” “Practical Feeding,” and “Growth 
and Development of Infants.” 

Dr. Kerley’s book contains practical talks 
on “The Baby-basket and Its Contents,”’ 
“Clothing,” “‘The Nursery,” “‘The Selection 
of Milk,” “Children’s Diseases,’ and many 
other kindred subjects. 

Even if the nurse has had hospital training, 
she will find these books extremely helpful. 
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The nurse should never use a food formula 
or diet prescribed in any book without the 
mother’s consent. Any diet should be pre- 
scribed by the family physician. Often the 
child may need a special diet, which only the 
family physician is able to prescribe. 

The nurse should not rely upon any book 
in case of illness when it is possible to call a 
doctor. No book can take the place of the 
family physician. ‘The nurse should always 
follow the directions of the family physician, 
who in a particular case may give different 
directions from those found in any specialist’s 
book, because he understands the individual 
child whom he may have attended since its 
birth. Careful observance of the directions 
and advice of the family physician is usually, 
as has been the experience of the author with 
her four children, all that is necessary to 
keep the children in a normal and healthy 
condition. 


CONTROLLING CHILDREN 


If the mother allows the nurse to punish the 
child or children, then the nurse should make 
a careful study of the best methods to produce 
absolute obedience and _ self-control in the 
child. 

The nurse should never slap or strike a child 
or seize it roughly by the arm. To put a 
small child on a chair for a few minutes or an 
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older child in its room alone for a short while, 
are both simple and effective. With older 
children it is a good plan to give them the 
choice of two punishments, such as going 
without dessert or going to bed before the 
usual hour. 

The nurse should never be impatient with a 
child. She should not resent occasional irri- 
tation or impatience on the part of a child. 
If the nurse keeps calm and self-possessed, the 
child will gain control of its temper more 
readily, and these outbreaks will become less 
frequent. The nurse should never take the 
child’s impatience as a personal affront, because 
the child is not annoyed with the nurse, but 
upset by something. The nurse should real- 
ize that the child looks to its nurse for assist- 
ance and comfort when it is disturbed and 
distressed. 

The nurse should never frighten a child by 
telling it when it is naughty that a policeman 
or some animal will take the child away. 

The nurse should never promise a child any- 
thing when she cannot keep the promise. 

The nurse should never deceive a child. 

The nurse should try not to lavish all her 
affection upon the baby in the family, if there 
are also older children in her care, as this will 
make the older children jealous and unhappy. 
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BOOKS ON THE CONTROL AND EMPLOYMENT OF 
YOUNG CHILDREN 


There are many books written by kindergar- 
teners especially adapted to home use. They 
are filled with many useful ‘suggestions both 
as to control and employment of young chil- 
dren. Books on this subject are: 


Gentle Measures in the Management and 
Training of the Young, by Jacob Abbott. .$1.25 
A Study of Child Nature, by Elizabeth Har- 


TUSON . “fs . $1.00 
A M eon M Sher ey Dorothy Canfield 
Fisher ...... $1.25 
Children’s Say Canes ‘Old a N ew, by 
Marcha aera o.% . .80.50 
Folk Dances and Singing Gates by E. 
Burchenal™ 0... = .$1.50 


Sieisone oe H diners mn cee and 
Home, by Jane L. Hoxie. (This book contains 
suggestions which will entertain children of 6 
GCGIS ONL OULET 1S 0 ok cata Oe ke ee ee 


The following books are helpful in story 
telling: 


The Story Hour, by Kate Douglas Wiggin and 


Nora A. Smith. . ui he .$1.00 
How to Tell Sidhies o hen by Stir Cone 
Bryant . . .$1.00 


M nen Seaey by M ae Pea . .81.00 
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CHILDREN’S MANNERS 


The nurse should assist the mother in train- 
ing the children to have good manners. They 
should be taught always to speak courteously 
to everyone and not to interrupt the con- 
versation of others unless it is absolutely 
necessary; and then to say “‘ Excuse me.”’ 

The children should be taught to pass behind 
a person’s chair and to say “Excuse me”’ if it 
is obliged to pass between people who are 
conversing. 

The child should be taught to rise when its 
parents or friends enter the room; to stand 
back and allow its elders to pass in or out of a 
door first; to knock on a closed door before 
entering a room; to offer its seat to older per- 
sons both at home and in street cars. Chil- 
dren should be taught to be polite to each other 
as well as to their elders. The older children 
should not be allowed to bully the younger ones. 

The nurse should be careful not to criticise 
other children’s clothes and should not permit 
the children in her charge to do so. She should 
not allow the children to whisper or to have 
secrets. Whispering in the presence of others 
is not only rude but is undesirable. 

The older children should be encouraged to 
assist the younger ones in their play and should 
not be permitted to push or to be rough with 
them. 
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CHILDREN’S TABLE MANNERS 


When the child is old enough to feed itself, 
the nurse should take great care to teach the 
child to feed itself correctly. The nurse should 
show the child the proper way to hold its spoon. 
This will help the child not to spill its food. 
The child should not be allowed to take big 
mouthfuls or to put its finger in its food. A 
piece of bread may be used as a pusher. 

If the child is using a cup and saucer, the 
spoon should never be left in the cup. When 
old enough to use a knife and fork, the child 
should be trained to place them neatly beside 
each other on the plate after finishing a 
dish. 

The child should be taught net to smack its 
lips. It is important that the child should 
chew its food well, keeping its lips closed. A 
child should be taught to keep arms and hands 
off the table, to wipe its mouth frequently, and 
never play with spoons, napkin rings, or any- 
thing on the table. 

The child should be taught to say “Please” 
when asking for and “No, I thank you” when 
declining any dish. The child should not be 
allowed to criticise its food but be taught to 
eat what is placed before it. The child should 
ask to be excused when leaving the table before 
other members of the family. 

Children old enough to get in and out of 
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their chairs by themselves should be taught 
to rise when their parents, relatives, or guests 
enter the dining room. Boys should be taught 
to draw out their mother’s chair for her. 


SOME DIRECTIONS ON CARE OF INFANT 


The period of infancy in a child’s life is very 
important, as the future health of the child 
depends on the care it receives at this time. 

Crying of Infants. — The nurse should realize 
that there is great danger in allowing a tiny 
infant to strain itself by continued screaming. 
Babies in early infancy have frequently been 
ruptured by being allowed to strain themselves 
in this way. 

It is a mistaken belief that hard crying is a 
necessary exercise for the baby’s lungs or that 
it must be allowed to cry for fear of “spoiling 
the baby.” An infant will have plenty of 
exercise without abnormal and long-continued 
screaming, and every mother would certainly 
prefer a little “spoiling” rather than taking 
the slightest chance of injuring the child. 
The baby’s first cry expands its lungs and a 
little crying is natural and keeps the lungs 
expanded. But if a tiny baby cries much it is 
certainly suffering. Either it is being fed too 
often, or it is not receiving sufficient nourish- 
ment, or its food does not agree with it. 

If the infant is normal, it should be kept 
quiet in its bed or carriage as much as 
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possible. But in case the child cries abnor- 
mally, then the nurse should take it up and 
do all she can to relieve it. The nurse should 
report to the mother if the crying continues. 

Under no circumstances should the nurse 
give soothing syrup to a baby to stop its 
crying. The only safe remedy for a nurse to 
give is a little warm water, not too hot, either 
in a spoon or in the baby’s bottle. The baby 
should then be held in an upright position so as 
to relieve it of the gas or ““wind”’ on its stomach. 
It is often helpful to gently rub its back. A 
small hot water bag held next to the baby’s 
stomach will often give relief. Care should 
be taken that the water bag is so placed as not 
to be any weight on the baby’s stomach. If 
these simple remedies do not give relief, an 
enema of warm water containing very little 
castile soap may be given. This should not 
be done by the nurse unless she first consults 
the mother and has had experience in giving 
one. 7 

If the baby is just fussing to be taken from 
the bed, the nurse can often avoid taking the 
baby up by turning it over on its other side, 
giving it a little warm water from a bottle, or 
changing its diapers. If the baby continues 
to fuss, turn it over again. It is wonderful 
what effect this will have in soothing a little 
infant. The author of this book has had one 
baby who was never taken from her bed at 
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night after she was two days old, except to 
be fed, during her first year, for the reason 
that she digested her food well and, therefore, 
did not suffer from colic. The author’s other 
three children had colic and seldom slept a 
night through during the first three months, 
and yet all four children had their mother’s 
milk. These three babies became as strong 
and as healthy as the other baby but required 
more care and patience. 

It would have been very cruel to have left 
the three colicky babies to cry themselves to 
sleep without taking them up and doing all 
that could be done to relieve them of the oppres- 
sive gas in their stomachs. The babies that 
were taken up were easily trained, as soon as 
the colic disappeared, to go to sleep by them- 
selves. The one that never cried has as strong 
lungs as the others who had the unpleasant 
exercise of crying. | 

Colic is the most common cause of young 
babies’ crying and is due to air in the stomach. 
It is impossible to avoid a little air getting 
into the baby’s stomach with the milk. It has 
recently been discovered by examination with 
the X-ray that trouble from this source can 
be avoided by holding the baby quietly in an 
upright position for ten minutes after the 
bottle is taken. When the baby brings up 
the air, the milk will not come up with it as. 
the air is in the upper part of the stomach. 
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Baby’s Discomfort from Clothing. — In some 
cases a baby cries because its clothes are un- 
comfortable. The nurse should look carefully 
to see that the little shirt and band are not 
in wrinkles, that, if socks are worn, the rib- 
bon is not too tight around the baby’s ankles. 
It is better to have the baby constantly kick- 
ing its socks off than to make it uncomfort- 
able. Long socks may be bought that pin to 
the diaper at the knee. The use of long socks 
avoids the nuisance and discomfort of tying 
around the ankle and also keeps the baby 
warmer. 

Care in Using Pins. — The nurse should be 
most careful about the use of pins. The 
diaper should never be put on very tightly. 
The diaper pin should be put in exactly hori- 
zontally from side to side, and the nurse 
should always slide it back and forth after 
clasping to make sure that it is fastened. If 
the diaper pin is put in vertically (or up and 
down), it is uncomfortable for the baby when 
held in a sitting posture. The nurse should 
never use a bent pin because it is likely to 
become unfastened. 

If these directions are carried out conscien- 
tiously the pin will never unclasp. 

The nurse should never hold a safety pin in 
her mouth while putting on the diaper, as the 
baby will soon notice it and copy her by putting 
things in its mouth. 
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The nurse should never wear a stick pin or 
a sharp-edged breastpin, because it may scratch 
the baby. She should never stick a needle or 
pin in her waist, whether she is with the baby or 
not, as it is an unsafe habit. 


NECESSARY ARTICLES FOR PREPARING BOTTLES 


If the nurse has bottles to prepare, she should 
keep everything in connection with that im- 
portant work absolutely clean and in order. 

The following equipment for preparing the 
baby’s food is desirable: 


One bottle for each feeding, 

Two extra botiles as reserve vn case of break- 
age, 

One bottle for baby’s drinking water, 

A bottle rack, 

A pitcher in which to mix the food (tt 
should be large enough to mix three pints), 

A double bowler (af gruel is ee, 

A wire strainer —* = 

A saucepan 

A measuring glass (a Chapin dipper is 
sometimes necessary to remove the cream), 

A tablespoon, 

A small dish pan, 

A soap dish, 

A soap shaker (this is convenient and 
keeps the soap for bottle washing separated 
from other soap), 
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A dish mop, 

A bottle brush, 

Dish towels or glass towels, 

Rubber stoppers (these are more conven- 
tent than absorbent cotton to cork bottles 
when filled. They do not fall out as easily 
as the cotton and do not stick to the bottle. 
Inttle pieces of cotton are apt to clot the 
hole in the nipples), 

Nipples (the common black nipples are 
the most durable. The anti-colic nipples 
are the best, as they do not collapse), 

A covered glass of clear water for freshly 
washed nipples, 

A china cup containing water and a pinch 
of bicarbonate of soda for nipples and 
rubber stoppers which have been used. 
(the china cup is suggested as it is readily 
distinguished from the glass containing 
the fresh nipples). 


The following supplies may be kept on a 
shelf over the mixing table: 


Salt, in a covered jar, 

LTamewater, 

Milk of magnesia, of used, 

Prepared barley, granum, or other baby food, 
af used, 

Granulated sugar or sugar of milk, of used. 


It is also convenient to keep the following 
articles on the shelf over the mixing table: 
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A small cup for the baby, 
A small spoon for the baby, 
Borax (for washing baby flannels), 
Boric acid solution in a covered jar or botile 
(for washing baby’s mouth), 
Bicarbonate of soda (for softening water 
and cleansing nipples), 
Drinking water in a bottle or covered pitcher, 
If alcohol is used vt should always be kept 
in a colored bottle so as to distinguish 
ut from the limewater bottle. 
Never use wood alcohol in the nursery, 
as it is too dangerous. 
All jars should be distinctly labeled. 


It will be found convenient to buy nipples 
without holes. By heating a No. 10 needle 
red hot and piercing the nipple with it, the 
proper sized hole will be made. The nipple 
should be pierced on the sides with several 
small holes near the top. This produces the 
best results. 

If the baby drinks boiled water, the nurse 
should keep the water bottle filled and ready to 
use. 

If the baby uses boric acid for mouth wash, 
the jar for this should be kept filled with the 
solution. 

The nurse should look over her supply each 
morning and write down a list of anything that 
is needed, to give the mother. ! 
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It is the duty of the nurse to see that all 
supplies are on hand in the nursery and to 
notify the mother if anything is needed before 
the supply has been used up. 


TABLE FOR PREPARING FOOD 


If there is no table with a marble or glass top 
in the nursery, a piece of white enameled cloth 
will serve every purpose. It protects the table 
and can be easily cleaned. The nurse should 
have the necessary things for heating the bottle 
on this table: the gas, electric, or alcohol stove, 
the bottle rack, the glass and cup for nipples, 
the little saucepan, the bottle of drinking water, 
and the spoons. | 

The things used for washing and preparing 
them may be kept on a shelf near the place 
where they are washed or on a table by 
themselves. 


PREPARATION OF BABY’S FOOD 


The nurse will receive the formula for the 
baby’s bottle from the mother, with directions 
how to mix it. These directions should be 
followed exactly. 

The nurse should place the written formula 
for the baby’s food over the table where the 
food is prepared so that it may be constantly 
before her. 

Certified milk, that is, a special milk which 
is certified by a commission appointed by the 
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local medical society to be up to a certain 
standard, is now attainable almost everywhere. 
If the milk is not certified, it should be ster- 
ilized or pasteurized by the nurse as the 
physician directs. 

Milk is sterilized by heating it to the boiling 
point, that is, 212° Fahrenheit, and keeping it 
at that temperature for a half hour. 

Milk is pasteurized by heating it to 155° 
Fahrenheit and keeping it at that temperature 
for a half hour. 

Even when milk is sterilized or pasteurized 
it must be kept in a cool place in the same way 
as other milk. 

If gruel is used in the baby’s milk, it should 
be boiled for at least one hour and carefully 
strained before using. _ 


WASHING BOTTLES 


The bottles should always be thoroughly 
rinsed with cold water after using, filled with 
cold water, and then placed in the rack. To 
wash bottles, fill pitcher half full of very hot 
water and put in a teaspoonful of carbonate of 
soda. Then make suds in the pitcher with the 
soap shaker. Pour a little of this solution into 
each bottle; scrub the inside thoroughly with 
the bottle brush; rinse thoroughly twice in clear 
water, and place the bottles upside down to 
drain in the bottle rack. As a further precau- 
tion the bottles may be boiled about half an hour. 
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Walker-Gordon round bottles are most easily 
kept clean because they have a neck large 
enough to easily admit a brush. This kind 
of bottle also has the advantage of having a 
sufficient space between the eight or twelve 
ounce mark and the top of the bottle to permit 
the shaking of the contents. If these bottles 
are not used, the nurse, before heating a bottle, 
should pour the contents from the bottle and 
back again to mix it thoroughly. The large- 
necked bottles recommended cost the same as 
the other bottles. 

Flat bottles should never be used as they are 
too difficult to keep clean. 


WASHING RUBBER NIPPLES 


Nipples and rubber stoppers after being used 
should not be used again until they have been 
washed. If there are the same number of 
nipples as the baby has feedings, the whole 
supply for twenty-four hours may be washed 
at one time. Fill the saucepan half full of 
water with a pinch of bicarbonate of soda. 
Rinse all the stoppers and place them in the 
saucepan. Rinse the nipples and turn them 
inside out. Use a blunt wooden stick or spoon 
handle to turn them and also place them in the 
saucepan. Let them all boil a few minutes, 
then cool, turn the nipples right side out and 
place them in a glass of fresh water. Place 
the stoppers on the bottles when prepared. 
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BABYS ICE BOX 


If the baby’s milk is kept in the family refrig- 
erator, the nurse must take the bottles there at 
once when they are prepared. If there is a 
nursery ice box, the nurse should be sure it is 
sweet and clean before putting bottles in it, 
even though they are corked. The nurse 
should see that the bottle of baby’s milk when 
delivered in the morning is not left standing 
around. She should have it in mind, and if 
she cannot go for it herself, she should arrange 
with the waitress to bring it to her. 


TOILET ARTICLES USED IN BATHING BABY 


The following articles are useful in bathing 
the baby: 


Absorbent cotton, 

Infants hair brush and comb, 

Two wash cloths or two sponges, 

Castile or some other pure soap, 

Orange stick for cleaning finger nails, 

A pair of blunt scissors, 

A small piece of soft linen or absorbent cotton 
to wash the baby’s mouth, 

A bath apron, 

A very soft bath towel or cotton knit blanket to 
wrap baby when taken from the water, 

A thermometer, 

White vaseline, 


Alcohol, 
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Powder (it is better to mix the powder for 
the baby at home, using 1 teaspoonful of 
stearate of zvnc to 4 of cornstarch, or 1 tea- 
spoonful of stearate of zinc to 4 of rice 
powder), 

Pincushions, with large and small nickel- 
plated safety pins, 

Solution of boric acid for mouth and eye 
wash, 

Small roll of sterile gauze, 

Soft baby towels. 


BATHING BABY 


Each mother will direct the hour when the 
bath is to be given. A young baby is usually 
bathed before its morning nap. 

The nurse should have everything that is 
required for the bath ready before she begins 
to bathe the baby. In case the mother prefers 
to bathe the baby herself, the nurse should see 
that everything required is ready and at hand. 
The nurse should be sure that the water is the 
proper temperature, which is usually 95 degrees 
Fahrenheit, for very young babies, and about 
90 degrees for older babies. 

The nurse should test the temperature of 
the water with her hand before putting the baby 
in the bath, if she has no thermometer. An old- 
fashioned and very good way to test the tem- 
perature of the water is by placing the elbow 
(which is more sensitive than the hand) in 
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the water. Too cold or too hot water is not 
only dangerous but also frightens the baby so 
that it often takes weeks for the baby to get 
over its fright. 

As a baby dislikes to have its nose and ears 
cleaned, it is well to leave this part of the bath 
to the last. Otherwise, the baby may start 
fussing and continue to fuss all during the bath. 

The nurse should ask the mother how often 
she wishes the baby’s hair washed. 

Very little soap should be used in washing the 
baby. When washing a baby, soap is applied 
to the parts requiring it, while the baby is on 
the nurse’s lap. The baby should then be 
placed in the tub. If it is too young to sit up, 
the baby should be placed in a reclining posi- 
tion, with the nurse’s hand under the baby, 
supporting its neck and shoulders. The baby 
should remain in the water only a few minutes. 
The nurse should have a towel or blanket on 
her lap to wrap the baby in, and rub it gently 
but thoroughly. Be sure the baby’s hair is 
perfectly dry, and rub carefully around the 
neck, the ears, behind the ears, and under the 
arms. ‘The blanket or towel in which the baby 
has been wrapped can then be removed, leaving 
the baby on the soft bath apron. Place the 
baby on its stomach. Rub its back and legs. 
An alcohol rub, if there is no skin irritation, 
is refreshing. The alcohol may be diluted 
with four or five parts of water. Rubbing with 
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aleohol also strengthens the baby’s legs and 
ankles when it is beginning to creep or walk. 
The mother will direct whether alcohol should 
be used or not. The baby should be slightly 
powdered or a little oil or liquid vaseline 
applied, where there are creases, to prevent 
chafing. 

The band, shirt, and diapers should then be 
put on so as not to expose the baby any longer 
than is necessary. 

The nose may then be cleaned with a little 
vaseline on a piece of soft muslin. Absorbent 
cotton rolled is often used for this purpose. 
The ears should be carefully and gently cleaned. 
A larger roll of cotton the size of the end of a 
little finger may be used for cleaning the ears. 
One of the leading ear specialists of New York 
advises using nothing smaller to clean the 
ear than the tip of one’s little finger. He says 
a great deal of harm comes from trying to 
take too much wax out of children’s ears. 

The mouth should be gently but thoroughly 
washed with boric acid water or clean water, 
as the mother directs. 

The nurse may then attend to the baby’s 
finger and toe nails. ‘These should be cleaned 
very gently with an orange stick. Blunt 
scissors should always be used for cutting them. 
Pointed scissors are dangerous, as the baby is 
apt to move quickly. The baby’s toe nails 
should not be cut curved, but straight across. 
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The baby’s petticoats and dress should not 
be put on over the head but pulled up from the 
feet, which is more comfortable for the baby. 
If the baby is taken into another room or 
through a hall of lower temperature, it should 
first be carefully wrapped in a blanket to pre- 
vent its catching cold. 

Everything used for the baby’s bath should 
be put away in its proper place as soon as 
possible. 

The tub should be washed out and dried. 

All the baby’s towels and clothes which have 
been taken off should be neatly arranged on 
the baby’s clothes rack to air. Any wet diapers 
should be placed in the diaper pail. A soiled 
diaper should be kept separately and all diapers 
washed as soon as possible. 

If a bottle is used, it may now be heated and 
the baby put for its nap indoors or out as the 
mother decides. If sponges have been used, 
they should be put in the sun to air and dry. 
Sponges should be washed thoroughly in hot 
water and borax once a week to keep them sweet 
and prevent their becoming soggy. 


EVENING BATHING 


If the baby has its bath in the morning, then 
at night it should have only its face, hands, and 
lower parts washed. After bathing, it is sooth- 
ing to rub its back and legs gently. Then put 
on its night clothes. : 
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CARE IN USING CHAMBER FOR BABY 


A very young baby should be permitted to 
soil its diapers, as it is injurious to make a 
small baby sit upright upon a chamber, even 
if supported by the nurse. When its back has 
become stronger and it is able to sit up, a 
nursery chair is used. 


USE OF NURSERY CHAIR 


When a child is old enough to use a nursery 
chair the nurse should allow the child to sit 
on it but a short time, even if the child has 
not accomplished its object. The nurse should 
never fasten a child in this chair when she 
wishes to leave it in a safe place for a short 
time, as the child will then fail to associate the 
chair with its proper use. When the nurse 
is obliged to leave the baby, it may be placed 
in its crib or, when it is older, in its play yard. 
The nurse should never call a baby naughty 
if it wets or soils its diapers or drawers. The 
best way to train the baby is to praise it when 
it accomplishes what is expected of it on the 
nursery chair. 


REGULATION OF INFANT’S BOWELS 


The importance of regular and normal action 
of the bowels cannot be overestimated. It is 
often difficult to regulate the bowels of a tiny 
infant. If the infant is taking a bottle, the 
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mother will direct any change in the diet that 
may be necessary. With older babies, the 
nurse should see that the child is placed on its 
nursery chair at the same time each morning. 
The child’s legs should not hang down, better 
results are obtained when the child rests its 
feet on a little footstool. 

To prevent the baby from wetting its diapers 
or drawers, place it on its nursery chair at hour 
intervals at first, at the same time giving the 
baby a sip of water. Later, the intervals may 
be extended to two hours. The nurse should 
not be discouraged if after the baby is appar- 
ently trained it loses its good habits for a 
short time. This usually happens and will 
pass over in a week or two. It requires much 
patience and common sense on the part of the 
nurse during this period. 


BABY'S RATTLES AND TOYS 


The nurse should be very careful to look over 
the baby’s basket of rattles. All washable 
rattles, animals, and toys should be washed 
each day. Special attention should be given 
to the baby’s toys, when there are older children 
in the family. It is very important that 
nothing dangerous gets in with the baby’s 
toys, such as tin toys with sharp edges, pencils, 
or broken bits of dolls, or dolls’ furniture with 
nails protruding. It is safer to empty the 
baby’s basket and replace the baby’s toys 
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ready for use each day. As the child grows 
older and has books, the nurse should not 
allow it to tear the pages. It should not be 
permitted to tear any paper, as this creates 
destructive habits, and there is danger that 
the child will put the pieces in its mouth. 


SUCKING THUMB 


The nurse should not permit the baby to 
suck its thumb. If the habit becomes con- 
firmed it is very difficult to break. Sucking 
the thumb may injure the shape of the mouth 
and cause the teeth to protrude. Many cases 
where the teeth have to be straightened by 
a dentist are due to sucking of the thumb in 
infancy. When the habit is long continued 
it may also injure the thumb. Whenever the 
nurse finds the baby’s thumb in its mouth 
during the daytime she should gently take 
it out. If the baby sucks its thumb while 
asleep, a little cotton bag or a silk and cotton 
mitten may be sewed on the sleeve of its 
nightgown to cover the hand. The author’s 
second child was prevented from sucking its 
thumb by simply taking it out of its mouth, 
but it was more difficult to stop the third 
child and finally mittens had to be used. 

So called ‘“‘baby’s comforters” should never 
be used because they have the same effect as 
sucking the thumb and also because they are 
frequently dropped and therefore unhygienic. 
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As constant sucking is unnatural and air may 
be taken into the stomach, their use may 
cause colic. 


CARE OF NURSERY 


Unless a second nurse or a chambermaid is 
employed, the nurse will have the care of the 
day and night nurseries and the children’s bath 
room and, therefore, should know how to give 
rooms their daily as well as their thorough clean- 
ing. The nurse should keep the nursery in per- 
fect order and absolutely free from dust. If 
there is a carpet, this should be cleaned each day 
with the vacuum cleaner or carpet sweeper. If 
there is a hard-wood floor, it should be gone over 
with a mop or bag-covered broom each day. 

In some cases another maid may do the daily 
cleaning of the nursery, if the work is so ar- 
ranged by the employer. 

The nurse is always in charge of the care of 
the crib, of the table where the food is made, 
the shelf where supplies are kept, the nursery 
chair, and the children’s toys. 

The children’s clothes should not be left lying 
about the nursery but after being aired should 
be put away in their proper places. 

Wet diapers and wet linen from the crib 
should not be left lying about but should be 
put in a covered pail or such other place as the 
mother directs until they are washed. The 
chamber should never be left unemptied. 
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The nurse should never dust or brush up 
the nursery while the children are in the 
room. 

As there are many days when the weather is 
unfit for children to go out, the nurse should 
realize the necessity of giving the children fresh 
air, although they are indoors. This can be 
done by taking the children into another room 
and then opening the nursery windows wide 
for about fifteen or twenty minutes. After the 
windows have been closed and the nursery 
thermometer registers 68° Fahrenheit or such 
temperature as the mother desires, the children 
may return. It is well to do this both in the 
afternoon and in the morning. 


THOROUGH CLEANING OF ROOMS 


It depends very much upon where the house 
is situated as to how often the rooms should be 
thoroughly cleaned. When no chambermaid 
is employed, the nurse does the thorough 
cleaning. If the nurse has not had experi- 
ence in this work, she will find a detailed 
description in the “Simple Directions for the 
Chambermaid ”’ in this series. 


CARE OF CRIB 


The mattress should be turned every day, 
and the clothes should be removed from the 
crib and well aired. 

There is usually a rubber sheet to protect 
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the mattress. The nurse should report to the 
mother if this becomes worn or stiff. After 
spreading the rubber sheet on the mattress, the 
cotton or linen sheet is laid on smoothly and 
neatly tucked in on all sides. A small rubber 
sheet may then be placed over the under 
sheet and a crib pad on top of this small rubber 
sheet. The advantage of this arrangement 
is that the small rubber sheet protects the 
cotton under sheet and only the pad becomes 
wet. It is much less work to wash this small 
pad than to wash and iron the under sheet. 
Next, put on the upper sheet, tucking it in at 
the foot and on both sides. As crib blankets 
usually are too small to tuck in securely, it is 
a good plan, especially if the baby is restless 
and likely to become uncovered, to put a 
single summer blanket over the upper sheet 
and tuck it in securely at the sides; the extra 
length may be tucked in at the bottom. The 
crib blanket may then be spread smoothly. All 
blankets should be laid about nine inches from 
the top of the crib and the upper sheet folded 
over them, so that the baby will not have a 
double thickness of blanket over its neck. The 
spread for the crib may then be laid on and all 
neatly tucked in. 

The nurse should put a fresh pillowcase on 
the baby’s pillow whenever it is needed. In 
case of a tiny baby, it is well to lay a piece of 
old linen over the pillow to protect it further. 


42 THE CHILD’S NURSE 


SLEEPING OUT OF DOORS 


When a child sleeps out of doors, the nurse 
should prepare the bed or crib. The mother 
will give direction as to the coverings to be 
used and the method of heating the bed in 
cold weather. Great care should be taken 
not to put the child in bedding that has be- 
come damp in rainy weather or that has been 
chilled by cold weather. 

Hot Water Bottles. —If water bottles are 
used the stoppers should be screwed tightly to 
prevent leaking and the bottle may be placed 
in a bag made of domet flannel or other soft 
material. After being used the water bottle 
should be emptied and hung upside down on 
its hook to dry. The stopper should be tied 
to the bag so it will not be lost and left out 
while the bag is drying. 


TAKING CHILDREN OUT 


Physicians recognize that small children have 
not the same powers of resistance as grown per- 
sons, and therefore cannot withstand the same 
exposure. 

It is safer not to send babies or very young 
children out when it is intensely cold and there 
is.a high wind. It is even unwise to permit 
babies to come very near or put their faces 
against closed windows in bitter cold weather. 

A young baby may be given an airing in 
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the nursery by opening all the windows, first 
dressing the baby with all its outdoor wraps 
and mittens in the same way as if it were going 
out in its carriage. Care should be taken that 
the baby is not placed in a direct draft. Often 
a shielded veranda or porch may be used. 

When wheeling a very young baby, the car- 
riage should be so turned that the hood shields 
the baby from the wind and also shades its 
eyes from the sun, if the child is lying on 
its back. A smooth walk should be chosen 
and the carriage, especially when the baby is 
very young, should not be shaken or jolted. 
The carriage should not be wheeled over rough 
places or curbstones any more ‘than is abso- 
lutely necessary. In going over curbstones the 
nurse should not let the carriage down with a 
jerk, but should hold it back, letting it down 
gently. 

If a rattle or toy is taken in the baby carriage, 
it should be fastened to the carriage and washed 
each day. 

The nurse should always take a carriage robe, 
even if it is a warm day, to be prepared for a 
sudden change in the weather. The nurse 
should not allow anyone to kiss the baby when 
it is out. She should never leave a baby alone 
in the baby carriage, even if the brake to the 
carriage is down. It is better not to put 
the baby in the carriage before taking it down 
steps; it may be safe, however, if there are 
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two persons to lift the carriage down the 
steps. 

The nurse should not keep a baby out of 
doors if its hands are cold. Cold hands indicate 
that the baby is not dressed warmly enough 
and has become chilled. 

It is safer for very young children not to 
stay out in winter after the sun goes down, 
unless they are having outdoor treatment, 
which accustoms them to being out at night as 
well as during the day. 


CARE OF BABY CARRIAGE 


The baby carriage should be kept dusted and 
the wheels washed when needed. The car- 
riage should always be kept well oiled. The 
carriage pillow and blankets should be brought 
to the nursery and put away at night, unless 
a cover is. spread over the carriage to protect 
them from the dust. If the carriage has a 
leather hood, this should be left up to prevent 
the leather from cracking, and the leather 
should be rubbed occasionally with oil. 


WASHING DIAPERS 


While the baby is having its nap, the nurse 
usually washes the diapers and any other of 
the baby’s small garments, such as its shirts, 
bands, socks, and mittens. 

Diapers should be washed with good white 
soap and boiled, if necessary, but blueing should 
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never be put in the rinsing water. After dia- 
pers are washed and dried, it is very important 
that they should be aired thoroughly indoors, 
to prevent their being the least damp when 
used. The nurse will find it convenient when 
putting away the diapers to fold them in 
triangular shape with the smaller diaper inside, 
ready to use. 


WASHING BABY’S SILK AND WOOL GARMENTS 


The little flannels, or silk shirts, bands, socks, 
jackets, and mittens should be placed in a 
separate laundry bag and washed carefully by 
themselves. Hf the nurse wishes further infor- 
mation concerning the washing of these gar- 
ments, she will find detailed instruction in the 
“Simple Directions for the Laundress” in. 
this series. 


WASHING HAIRBRUSHES 


Hairbrushes and combs are usually washed 
once a week or once in two weeks. The nurse 
should collect them from all the children’s 
rooms. First comb all the brushes carefully. 
Fill the basin with lukewarm water, not hot; 
if the brushes are quite soiled, put a teaspoon- 
ful of borax in the water, and make a suds with 
some good white soap. If there are brushes 
with polished wood, ivory, or tortoise-shell 
backs, take a towel and hold it tightly over the 
back of the brush, then pat the water with the 
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bristles, not allowing the backs to get wet. If 
the bristles do not become clean, take a nail- 
brush (kept for this purpose), dampen with soap 
and water, and gently rub it on the bristles 
of the hairbrush; then pat the water again 
with the bristles. It is not necessary to pro- 
tect the backs of silver or celluloid brushes with 
the towel, but with this exception they should 
be washed in the same manner. Never put 
the brush wholly in the water. 

The combs should be scrubbed with the nail- 
brush, using soap and water. 
_. After the combs and brushes are washed they 
may be rinsed in cold water, patting the water 
with the bristles of the brushes as when wash- 
ing them. Wipe the combs and the backs of 
the brushes dry. Never leave brushes to dry 
lying on their backs, as the water from the 
bristles will settle in the backs, which is apt 
to make them fall apart. Brushes should not 
be placed on a register or radiator to dry, as 
it may crack them. 


CARE OF BABYS CLOTHES 


If gold pins and buttons are used on the 
baby’s clothes, the nurse should keep them in 
their boxes. These little pins are not only 
expensive but frequently have been given as 
presents. They should receive special care, 
as they are easily lost. 

Muslin caps, cap strings, bibs, and small 
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things, if put in the family wash, should be sent 
to the laundry in a small bag by themselves, 
or else rolled in one of the baby’s pillowcases. 
The nurse should look carefully over the baby’s 
clothes before sending them to the wash and 
mend any places that require mending. 

On days when the children do not go out, 
the nurse should employ her time, while she 
sits with the children, in helping with any other 
sewing. 

It is better for the nurse to occupy herself 
with sewing than to sit idle while the children 
play, and it is better for the children to learn 
to amuse themselves. However, toward the 
end of the day, when the children are becoming 
restless and tired, the nurse should leave her 
_ sewing and show some picture books to the baby: 
or read aloud to older children. 

The nurse should always keep the children’s 
bureau drawers in perfect order. She should 
always place fresh clothes at the bottom of the 
pile of its kind, that each garment may be used 
in turn. 


PUTTING AWAY WINTER CLOTHES 


When the mother decides that the weather 
is warm enough to put away the winter clothes, 
the nurse should take all the winter coats, 
sweaters, leggins, arctics, wool suits, dresses, 
bloomers, wrappers, wool bedroom slippers, 
caps, felt hats, muffs, and carriage blankets, 
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shake and brush them, and then place them in 
the sun to air, hanging all the larger garments 
and blankets on the clothesline or over the 
railing of a veranda. If the nursery is so 
situated that they cannot be taken out, they 
should be shaken and brushed by an open 
window. All pockets of coats and sweaters 
should be turned inside out and brushed. The 
nurse should call the mother’s attention to 
spots which may not be removed by brushing 
and follow her directions as to whether the 
garment shall be sponged, washed, or sent to 
the cleaner. If knitted goods are to be washed 
the directions given on another page should 
be carefully followed. 

After being brushed, aired, and cleaned, the 
clothes should be folded, placing gum camphor 
between the folds, and wrapped in paper or, 
if laid in pasteboard boxes, the boxes should 
be wrapped in newspaper. Fur coats, carriage 
robes, or other articles which are especially 
subject to moths should be given particular 
care. If placed in boxes they should be sealed 
by pasting paper over the edges. Each em- 
ployer has her own arrangements for putting 
away clothes. The method described may be 
followed when neither camphor nor cedar wood 
chests nor special moth bags are provided. 
After each garment is done up, it should be 
carefully marked to show what it is. The nurse 
should make a list of the clothes she does up in 
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camphor, and, if they are put away in differ- 
ent places, she should note after each article 
the place where it may be found. Often a 
winter garment may be needed for a trip, and 
it is a great convenience to be able to locate 
it readily. 

The children’s winter underwear, night 
drawers, and stockings, if they have wool in 
them, should be done up in gum camphor 
and put away, unless they are to be used in 
the summer. It is a good plan to tie up each 
set of garments separately and mark them 
with the child’s name. 

Large or small hair-covered toy animals 
should be sprinkled with gum camphor and 
newspapers tied around them. [If this is not 
done they will be a sad sight when the children 
take them out in the autumn. 


CREEPING 


Although a baby gets its clothes quite dirty 
creeping, it should be encouraged to creep, as 
it is the natural manner for it to strengthen its 
legs preparatory to walking. If a baby does 
not creep naturally, it may be easily taught by 
placing a toy a little way in front of the baby 
and gently assisting it to creep. The nurse 
should be careful that there is no pin or any- 
thing harmful lying about on the floor. She 
should keep the baby from the floor on very 
cold days, if the house is drafty. The nurse 
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should sit on the floor first herself to see if there 
is any draft. If the baby has a play yard 
which is not raised on posts, it may be placed 
in very cold weather on a bed and tied to the 
bedposts so that the baby, when in the yard, 
will be removed from drafts on the floor. 


TEACHING A BABY TO WALK 


The nurse should never urge a baby to stand 
or walk. The baby will stand and walk by 
instinct when the proper time comes. This 
varies in each child. Some stand much earlier 
than others. Bowlegs are the result of urging 
a child to walk before it does so of its own ini- 
tiative. Fat babies should be kept off their 
feet as long as possible. 


HEATING BABY’S BOTTLE 


The nurse should first remove the stopper 
from the bottle and put on the clean nipple, 
then place the bottle in a bottle heater or in a 
quart measure or other tall and narrow re- 
ceptacle half filled with cold water and place 
on the fire to heat. 


GIVING BABY ITS BOTTLE 


The nurse should be careful when heating the 
bottle that it is neither too hot nor too cold. 
She should test it by shaking a few drops from 
the nipple on the back of her hand. It is 
absolutely inexcusable to give a baby a bottle 
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that is too hot. While feeding the baby, the 
bottle should be held so that the milk will fill 
the neck of the bottle, otherwise the baby will 
take in a great deal of air with the milk, which 
will give it colic. The baby should not be 
allowed to take its milk from the bottle too 
fast. The holes in the nipples should be so 
adjusted that the bottle cannot be finished 
in less than fifteen or twenty minutes. After 
taking its bottle, the baby should be held for 
about ten minutes in an upright position to 
prevent colic. 


SOLID FOOD FOR BABY 


When a baby begins to take broths with rice 
and cereals, the nurse should learn how these 
are prepared, as she may have to cook them. 

Even if the nurse does not do the cooking, she 
should understand how it is done, otherwise she 
will not know when the food is not properly 
prepared. | 


COOKING CEREAL 


The cereal should always be cooked one hour 
at least. It should be perfectly smooth and 
without lumps. Children often take a dislike 
to cereal because it has been served to them 
with lumps in it. 

If there is a heater of some sort upstairs, the 
nurse may very easily prepare a little cereal for 


the baby. The water should be boiling hard 
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in both parts of the double boiler before stirring 
in the cereal. 

To a cup of water use one even tablespoonful 
of cereal and } teaspoonful of salt. Pour this 
sradually into boiling water, stirring all the 
time, and when it begins to thicken place cover 
over it and allow it to cook one hour. The 
nurse should be very careful that the water in 
the under part of the boiler does not boil away. 
The gas, if used, should be turned down a little 
when the cereal is boiling hard, but not so low 
as to stop the boiling. 


PREPARING BROTHS 


When a broth is prepared for a baby, it 
should be cooked down to a jelly to contain 
the proper nourishment. It is absolutely 
necessary to have the right proportions of 
meat and water. For two pounds of fresh 
meat, chicken, veal, or lamb, use one quart of 
water and a little salt. Let this cook slowly 
until half the amount of water has boiled 
away. ‘Then let it stand until the next day 
when the fat is easily removed, leaving a clear 
jelly. The nurse should always taste the broth 
or any dish before giving it to the baby. 
Sometimes rice is cooked in the broth, but if 
it is added afterwards the nurse should be 
careful to see that the rice is very soft. In 
very hot weather, it is safer to make fresh 
broth every three days. If the cook has pre- 
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pared the broth and it is not in proper condition 
to give to the child, the nurse should report 
at once to the mother. If the mother is out, 
give the child something else in place of the 
broth, such as rice or an extra bottle. 


COOKING RICE 


As rice is usually given to young children in 
their broth, the nurse should understand how to 
cook it. When the water is bowing hard pour 
in the rice and leave it without stirring for 
twenty minutes, then pour all into a double 
boiler and cook one to three hours, as the 
mother directs. Rice should be cooked 
thoroughly until very soft. 


COOKING RENNET 


Rennet or junket is a simple dessert given to 
children from babyhood up. Many cooks pre- 
pare this simple dish very poorly and for that 
reason children become prejudiced against it. 

The following is a recipe for preparing 
rennet: 


To 1 pint of warm milk, add, 
1 teaspoonful of granulated sugar, 
2 teaspoonfuls of liquid rennet, 
¢ saltspoonful of salt. 


Care should be taken that the milk is not 
too hot; it may be tested by letting a drop 
fall on the back of the hand. When the milk 
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is warm, add the other ingredients and stir 
until mixed thoroughly; let stand at tempera- 
ture of the room for about one half hour until 
firmly coagulated and then place in the refrig- 
erator. Serve cold. 

A small amount of this may be made for 
only one or two children. To vary this dish, 
a little prune juice may be poured on when 
serving; and for older children it may be sea- 
soned with nutmeg, or served with the juice 
of any freshly stewed berries, or flavored with 
chocolate. 

Rennet, if kept in the ice box, should either 
be removed long enough before serving to 
take off the chill, or the glass containing it 
should stand in hot water for a few minutes. 


BAKED POTATOES 


If baked potatoes are ordered for a young 
child, the nurse should never allow the child 
to eat them if they are soggy or underdone. 
Baked potatoes should be cooked until soft 
and mealy. The best way to serve a baked 
potato after removing the jacket is to beat it 
well with a fork, adding milk gradually until 
about the consistency of nicely mashed potatoes, 
then add a little salt and-serve hot. 


PRUNE PULP 


If a young child has prune pulp for dessert, 
the nurse should be sure it has been prepared 
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properly without any skins of the prunes in it. 
Prunes should be cooked until very soft, and 
strained. 

BAKED APPLES 


A good sound apple should be cooked slowly 
until very soft, but not burnt. There should 
be a little water in the baking dish in which it 
is cooked, to keep it from drying. Sprinkle 
a little sugar, if required, upon the apple and 
bake until nearly falling apart. It may be 
served either hot or cold. 


CODDLED OR BOILED EGGS 


Eggs are most easily digested if boiled as 
follows: When the water is boiling hard, place 
the egg in it carefully, with a spoon, to prevent 
the shell from cracking; then remove the 
saucepan from the fire and leave the egg in the 
water seven minutes. This cooks the white 
of the egg thoroughly but leaves it soft and 
digestible. If the egg has been cooked too 
long and is hard, it must not be given to the 
child, but another egg should be cooked. 
Almost every child shows a marked dislike 
for eggs at first, but by giving a little at a 
time the child will soon grow fond of them. 
In fact, most babies dislike any solid food 
at first, but it does not follow that they will 
always dislike the several kinds first given to 
them. | 
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HOW TO FEED THE BABY 


If the nurse is patient and persevering when 
the baby is little, it will learn to like all the food 
that is given it and which it needs for its proper 
nourishment. 

When a baby begins to take food from a 
spoon, the nurse should be sure that it is not 
too hot. ‘The nurse should have an extra spoon 
with which to taste the broths, cereals, or what- 
ever is being given. 

The nurse should wipe the baby’s lips fre- 
quently. The baby should never be fed 
rapidly or with large mouthfuls. 

The nurse should be careful not to burn the 
child’s mouth when serving hot dishes, such 
as cereal. A little at a time may be served in 
an extra saucer until the food in the child’s 
porringer has cooled a little. 


SERVING CHILDREN’S FOOD 


When the child is first given meat and vege- 
tables, the nurse should take the greatest care 
in preparing them. The meat should be very 
finely cut, or better scraped, and without 
gristle. Chicken, lamb, steak, or roast beef 
are the only meats usually given to young chil- 
dren, and should be served in small quantities. 
Any green vegetable should be thoroughly 
mashed with a fork. Baked apples or apple 


THE CHILD’S NURSE 57 


sauce should be served free from lumps, skin, 
or hulls. 

If a baby is given prune juice or orange 
juice for its dessert, it should be thoroughly 
strained. 

Food served in the nursery should be kept 
warm. If the nurse has no hot water plate, 
she should put the plate containing the child’s 
food on a soup plate filled with hot water and 
cover with another hot plate. Drinking 
water should not be iced, but merely chilled. 
Bread should not be fresh, but stale. 


BATHING OF OLDER CHILDREN 


Older children will be given warm baths in 
accordance with the mother’s instructions. 
The warm bath is usually given before break- 
fast, before supper at night, or before going to 
bed. Some mothers prefer that their children 
should take a cool sponge bath each morning 
with only two or three warm baths a week. 
It does not make much difference when the 
bath is given, if it is not sooner than one hour 
after eating, but it is important how the bath 
is given. The nurse should have everything 
ready in the bathroom. She should have the 
child’s own wash cloths and towels there and 
also the child’s night clothes, bathroom wrap- 
per, and slippers. The nurse should be careful 
to have the bathroom warm and the water 
at the temperature the mother directs. If the 
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child has long hair it should be well pinned up, 
if the hair is not to be washed. ‘The child’s 
face should be washed first and then the child 
placed in the tub. The ears should then be 
washed, taking care that the water does not run 
into the ears, and dried with a soft towel while 
the child is in the tub, never allowing anything 
smaller than the end of the finger to enter the 
ear canal. The nurse should then wash around 
the child’s neck with soap, and under the arms, 
and the hands, knees, and feet. When seven 
years old, the child should be taught to bathe 
itself. When coming from the water the child 
should be wrapped in a large bath towel and 
rubbed vigorously to get up a good circulation. 
The nurse should watch for a good color to 
come into the child’s cheeks while she rubs. 
Special attention should be given to drying 
back of the ears and under the arms. The 
mother will direct whether or not the child is 
to be rubbed with alcohol after its bath to pre- 
vent its catching cold. 

If the child takes a cold or a cool sponge bath, 
the nurse should be sure that the room is warm, 
at least 70 degrees. The child should not be 
entirely uncovered. The sleeves of its night 
drawers may be tied around its waist while 
bathing the upper portion of the body and then 
its shirt put on before starting to bathe from 
the waist down. Rub well but not too hard 
if the child is young. The real benefit of a 
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cold sponge bath is to start a good circula- 
tion. If properly taken this is like a tonic 
and is considered a preventive against taking 
cold. 

The nurse should leave the bathroom in 
perfect order after the child’s bath, taking the 
child’s towels, etc., to its room, if there is no 
place arranged for them in the bathroom. 


CUTTING NAILS 


The finger nails and toe nails should be cut 
once a week, cutting finger nails slightly 
curved, and toe nails straight across. When 
leaving the bathroom, the child should wear its 
wrapper and slippers. 


CARE OF TEETH 


The mother will provide the tooth prepara- 
tions to be used and will give instructions how 
often she wishes the children’s teeth brushed. 
Children should be taught to brush their own 
teeth when they are six or seven years old, 
although at that age it is better for the nurse 
to do the brushing at least once each day. 

It is a good plan to have the children brush 
their teeth after each meal. If the nurse sees 
the slightest dark spot coming on a child’s 
tooth, she should notify the mother at once. 
If there are older children in the family, the 
nurse should remind them to brush their 
teeth. | 
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ARRANGING CHILDREN’S CLOTHES AT NIGHT 


When undressing a child, the nurse should 
never leave the clothes buttoned to each other 
or the stockings attached to the garters. Place 
each garment separately on the chair, so that 
they may be properly aired. The chair should 
not be left near a window, as the clothes will 
become damp, if it should happen to storm 
during the night. 

If fresh clothes are to be worn the next day, 
they should be placed on the chair and the 
soiled clothes put in the clothes hamper. The 
shoes should be taken from the room to be 
polished. Ifa button has come off any garment 
or shoe, it should be replaced that evening or 
another garment taken out ready for use in its 
place. 


OPENING WINDOWS AND COVERING CHILDREN 
AT NIGHT 


The windows should be opened and the screen 
placed, if one is used, as the mother directs. 
The nurse should use good judgment about the 
amount of bedclothes with which the child 
is covered. Usually not so much covering is 
needed when the child first goes to bed, as later 
when the room becomes cold. The nurse 
should be sure to look at each child after it has 
gone to sleep to see whether it has become 
uncovered and whether it needs extra cover- 


THE CHILD’S NURSE 61 


ing. The nurse should look at the child again 
when she goes to bed. If a sudden change in 
the weather comes during the night, the nurse 
should put on or take off covering, as it is 
needed. 


DRESSING CHILD IN THE MORNING 


If the child wakes before the nurse is dressed, 
and is restless, the nurse should put a wrapper 
on the child and, after it has used its chamber, 
give it some books to look at in bed, while the 
nurse is dressing. If the child wakes an hour 
or so before the breakfast hour, the nurse 
usually gives the child warm milk or orange 
juice with a baby biscuit. This prevents 
fretfulness. The nurse should never allow 
a child of any age to play around a room 
before it is dressed. After the child is 
dressed, its hair should be neatly brushed and 
combed. , 

When the child does not seem well, or has a 
bad cold, the morning bath should be omitted 
and the mother informed at once. 


WHAT TO DO IN CASE OF CHILD’S ILLNESS 


If the mother is away and the child becomes 
ill, the nurse should call the family physician. 
The nurse should teach the child that the 
physician is a friend, and not allow the child to 
be afraid of him. 

The nurse should never take the place of a 


62 THE CHILD’S NURSE 


physician and should not undertake to pre- 
scribe for the child. 

In ease of emergency, if the mother is away 
and the nurse cannot get the doctor, the nurse 
should follow the instructions in the book on 
the care of children, selected by the mother. 
A list of such books, by prominent physicians, 
has already been given. These books contain 
very explicit directions for the proper treatment 
of children’s diseases and accidents, such as 
bowel trouble, stomach trouble, sore throat, ear- 
ache, cuts, bruises, burns, falls, and foreign 
bodies in the nose, ears, and throat, besides 
general directions for the care of a healthy 
child. 

As these books are written by very able men 
who have devoted their lives to the study of the 
best treatment for children, they should be 
carefully read and the directions in them 


followed. 


GARGLING THROAT 


The nurse should teach a child to gargle its 
throat. A child can be taught when three 
years old to begin to gargle its throat with clear 
water, doing it as a game and showing the 
mother how well it can gargle. It will be 
found useful in preventing sore throats, if the 
child has already learned to gargle and does 
not have to learn when it is feeling ill. 

A child may also be taught to open its 
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mouth wide and say “‘Ah!”’ to enable the doctor 
to examine its throat. 


STOMACH UPSET 


If a child throws up or has bowel trouble, the 
nurse should notify the mother, who will call a 
physician, if necessary. If the mother is away, 
the nurse should at once call the family physi- 
cian. Until the doctor arrives, the child’s regu- 
lar meals should be stopped. This can do no 
harm and it will aid the doctor, if the child 
has been kept quiet and the stomach given a 
rest. 

If the delay is long before the physician can 
come, the child may be given a little rice water 
or barley water in small quantities, which is 
very easily digested. 

It is a good plan for the nurse to put rice on 
the fire as soon as possible after the child’s 
stomach or bowels are upset, and thus have the 
rice water ready in case it is needed. 


RECIPE FOR RICE WATER 


1 pint of cold water, 

1 tablespoonful of rice, 

1 saltspoonful of salt or 1 teaspoonful of 
sugar, if to be used as jelly. 


Cook the rice one hour, add salt if prepar- 
ing rice water, strain, and, if the gruel is too 
thick, dilute with water to the strength de- 


64 THE CHILD’S NURSE 


sired. If to be used for jelly, add sugar and 
any flavoring such as lemon juice; strain, 
place in mold, and serve cold. 

Barley water may be made in the same way. 


REGULATION OF CHILD'S BOWELS 


The nurse should realize the importance of 
proper attention to the child’s bowels. The 
child’s health and disposition greatly depend 
upon the regularity of the movement of the 
bowels. The nurse should report at once to 
the mother if the child is constipated or if the 
movement is not perfectly normal. 

Children’s bowels are usually entirely regu- 
lated by the diet, although sometimes a mild 
laxative, such as milk of magnesia, has to be 
used. Everything depends upon regularity. 
The nurse should realize the importance of this 
and always be particular that each child has its 
bowels move immediately after breakfast. 


CUTS 


If the child cuts itself, the nurse should be 
sure that the cut is washed clean with water 
and then should apply freely alcohol or what- 
ever the mother uses to prevent infection. 


BURNS 
If the child burns itself, the nurse may apply 


one tablespoonful of limewater mixed with 
one tablespoonful of sweet oil, or mixed with 
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one tablespoonful of linseed oil, or such other 
preparation as the mother has provided. 


DRINKING WATER 


In addition to the water served at meals, the 
nurse should see that the children are given 
water to drink in the middle of the morning and 
in the middle of the afternoon. The mother 
will direct the nurse whether she is to give the 
children water when they go to bed at night. 
The nurse should be sure the water is fresh and 
cool, but not too cold for young children. It 
is better to chill the water by placing a bottle 
in the ice box than to put ice in the water. 


TIGHT SHOES AND STOCKINGS 


Many children have badly cramped toes on 
account of being allowed to wear shoes and 
stockings when outgrown. The nurse should 
report to the mother at once when the children 
have outgrown their shoes and stockings. It 
is almost as bad for the children’s feet to wear 
tight stockings as to wear tight shoes. 


PREPARING CHILDREN FOR THEIR MEALS 


The nurse should help the children to be 
prompt at their meals. 

The nurse should see that each child has its 
hair brushed, its face and hands washed, and its 
finger nails clean. When the mother directs 
that the children are to change their clothes for 
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a meal, the nurse should see that their clothes 
are ready for them to wear. 


TAKING OLDER CHILDREN OUT 


The nurse should plan something for chil- 
dren who have outgrown their baby carriages 
to do while out of doors. If the child lives in 
the country, it will play around the grounds and 
find amusement with a little cart, doll carriage, 
or other toy. If the child lives in the city, and 
the nurse is unable to take anything as large 
as a doll carriage or velocipede, she should carry 
some little animal, reins, or other toy, for the 
child to play with in the park. If the nurse 
has charge of a baby in a baby carriage and also 
a small child walking, the nurse should not ex- 
pect the child to walk aimlessly beside the 
carriage for any length of time without becom- 
ing restless or irritable. The nurse should 
stop and let the child play with its toy. 

The nurse should never converse with any 
men while out with the children. She should 
avoid gossip with other nurses. She should 
be kind to other children besides those she is 
caring for. She should at times enter into 
little games with the children under her care. 

If it looks like rain, the nurse should start 
home and not wait for the first drop of rain 
to fall. If there is a sudden change in the 
weather, the nurse should come home and put 
extra wraps on the children, if necessary. 
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During the spring and autumn months, the 
nurse should always take the child’s coat or 
sweater with her when she is going any distance 
from the home. 

If the nurse starts out with the children with- 
out rubbers and finds it is wet, she should re- 
turn at once with the children and put on their 
rubbers. 

It is often difficult to judge the condition 
of the weather while indoors. 

If the nurse starts out with children and finds 
it is extremely blustering and cold, she should 
at once bring the children home, especially if 
they are very small children, report to the 
mother the condition of the weather, and ask 
whether they are to remain out. 

On very cold days the children should be 
kept exercising. 

If a child complains of being cold, it should be 
taken home at once. ; 

If the nurse takes a child into a store or 
other warm room in cold weather, even if 
remaining only a short time, she should open 
or remove the child’s overcoat. If the child 
wears a bonnet or hood over its ears, this also 
should be removed, to prevent the child’s 
taking cold when going out into the frosty 
alr. 

The nurse should never either buy for the 
children or allow them to buy soda or candy 
unless the mother has given permission as a 
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special treat. Children should be taught that 
it is wasteful and silly to spend their money 
in this way. The nurse should realize that 
candy taken frequently is bad for the digestion 
and injures the teeth. 

The nurse should never take a child to a 
moving picture or other show unless the mother 
has directed her to do so. 

The character of the moving picture show 
may not be suitable for children to see. The 
constant motion is a strain on the child's 
eyes. Children should seldom be taken to 
crowded public places, as the confinement 
and the excitement are detrimental and it is 
much better for the children to be playing 
out of doors. 


CROSSING STREETS 


The nurse should never allow a small child 
to cross a street without having hold of its 
hand, and even the older children should be 
kept close beside her when crossing. The 
nurse should never take the slightest risk 
when crossing the street with children, no 
matter how long she has to wait for a safe 
opportunity. 

On crowded city streets where policemen 
regulate traffic, the nurse should plan to cross 
at the corner where the policeman is stationed, 
even if she has to walk a little distance out of 
her way to do so. 
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HELPING CHILDREN ON AND OUT OF CONVEY- 
ANCES AND UPSTAIRS 


The nurse should always put the children on 
first, when entering a carriage, automobile, or 
public conveyance. When alighting, she should 
go first and then help the children out. 

In going upstairs, the nurse should always 
place a young child ahead of her, and so be 
ready in case the child stumbles to prevent its 


falling. 


CARE OF CHILDREN’S OUTSIDE GARMENTS 


When children remove their outside wraps, 
the nurse should see that they are thoroughly 
brushed and all put in their proper places. 

Gloves should be put away in drawers. If | 
they are damp they should be placed where 
they will dry. If the child is playing in the 
snow, it is well to have an extra pair of gloves 
or mittens to change. 

Soiled handkerchiefs should be removed from 
coat pockets, where they often accumulate. 


TEACHING THE CHILDREN TO PUT AWAY 
THEIR CLOTHES 


If the mother wishes the older children to 
put away their own clothes, the nurse should 
see that it is done promptly. 

Children over seven years of age may be 
taught to. put their clothes away, keep their 
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bureau drawers in order, and properly air their 
rooms in the morning. 


DRESSING FOR A PARTY 


When children are going to a party or some- 
where that requires a change of clothing, the 
nurse should lay all the garments to be worn 
on the bed and have everything ready for her 
to dress the little children, and for the older 
children to dress themselves. 


GENERAL CARE OF CHILDREN’S CLOTHES 


A great deal of confusion and irritation will 
be avoided if the children’s clothes are always 
kept in their proper places ready for use. 
When the nurse opens a closet, her eye should 
take in at a glance whether everything is in 
its proper place. If a pair of rubbers, a cap, 
a child’s umbrella, or other article is missing, 
the nurse should at once search for it. Often 
older children fail to put away their outer 
garments, or leave some article, such as an um- 
brella or rubbers, at a friend’s house. The 
nurse should not wait for the mother’s daily or 
weekly inspection, but start a search as soon as 
any article of clothing is missed from its proper 
place. It is the nurse’s duty to see that the 
baby carriage and all out-door toys are brought 
in at night, and also that they are brought in 
if it rains or looks like rain during the day. 
The nurse should also take in any of the baby’s 
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flannels or other clothes from the clothesline, 
if it rains during the day. Other maids in the 
house are always willing to take these things 
out of the rain, if the nurse is unable to leave 
the nursery, but the nurse should have the 
care of the clothes on her mind and ask to 
have them brought in. 


POLISHING CHILDREN’S SHOES 


The children’s shoes are generally cared for 
by the nurse and should be polished at night. 
It is a bad plan to leave them until morning. 
The nurse should clean the children’s rubbers 
and overshoes, and sew on new buttons and 
put in new lacings in their shoes when needed. 
When the older children’s shoes are polished 
by a houseman, the nurse should see that they | 
are taken to him. 


CARE OF BOOKS 


The nurse should see that the child does not 
injure its books. She should set a good example 
for the child by holding a book carefully, never 
bending back the cover, never turning down 
the leaves, and never marking the book. An 
open book should not be left face downward 
to keep the place, but a book-mark should be 
used. It is a good plan to put a paper cover on 
a book that is being used to protect it. The 
nurse should always sit in a good light while 
reading, for the sake of her own eyes and also 
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as an example to the children. She should 
read slowly and distinctly when reading aloud 
to the children. 


CARDS GIVEN CHILDREN 


Christmas cards and postal cards received 
by the children should be carefully put away 
by the nurse. It is convenient to keep them in 
a box until some rainy day when the children 
will enjoy putting them into a scrapbook or 
postal album. 


CARE OF CHILDREN’S TOYS 


The nurse should take an interest in the 
care of the children’s toys. She should begin 
to train the children when they are very young 
to take good care of their toys and put them 
away when they are through playing with 
them. 

Children should not be allowed to have a 
large number of toys out at a time, as it is 
confusing to the child and the toys are apt 
to be broken. The rule of taking out one toy 
at a time and putting it away before the next 
toy is taken out should be. observed even 
when the children have little friends visiting 
them. 

When a toy is taken out of its box, the nurse 
should see that the box is put on a table and not 
Jeft on the floor where it may be stepped on and 
broken. If the box breaks, the nurse should 
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sew it up, if it is not beyond repair, as it is 
hard to find another box of the right size. 


BLOCKS 


The nurse should encourage the children 
to play with their blocks as, after all, they 
are the best toys and develop the children’s 
imagination. 

Children at first have to be directed by an 
older person how to play with blocks, but they 
soon learn to play with them alone, and then 
enjoy the blocks more than the most elaborate 
toys. Many children who have beautiful doll 
houses and other expensive toys will find more 
real enjoyment in playing with their blocks, 
because they can make their own houses and 
games out of them. 

The so-called “School Blocks,’ which are 
plain, smooth, rectangular building blocks, are 
the best. There are also oblongs, squares, 
pillars, triangles, and other shapes. 

Children with imagination will use the 
pillars for people, the triangular blocks for 
horses, and make boats, trains, automobiles, 
forts, bridges, houses, and endless varieties of 
structures. 

The author’s children play with these blocks 
by the hour, the two-year-old child enjoying 
them as much as the older children. They play 
together, the boy building a railway station and 
a train of blocks, and the girls building houses 
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in different parts of the room, to which journeys 
are made. The round pillars are used for 
mothers, the square ones for fathers, and empty 
spools for children. _ 

Playing with these blocks continuously so 
develops the children’s imaginations that 
when they are out of doors they can play with 
a few pebbles or twigs as toys and imagine that 
they are animals or people. 


CARE OF DOLLS 


If the child has a rag doll and the arms or legs 
come off, the nurse should sew them on before 
the part is lost. If the doll’s wig comes off, 
the nurse should glue it on. The broken parts 
of expensive dolls should be kept, as they can 
be repaired. 

The nurse should wash the doll’s clothes 
when they become soiled, or send them to the 
wash, but she should not allow a child to play 
with a doll that is not fresh and clean. 


PUTTING AWAY TOYS 


~ Children usually object to putting away their 
toys. However, it is necessary for them to learn 
to do so. It can be made less disagreeable to 
the children if the nurse suggests making a nice 
“surprise” for the mother by having the room 
put in order for the mother to see, or offers to 
read to them or to play some game with them, 
if they quickly put away their blocks or toys. 
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It is surprising how well children of six or 
seven years can tidy up a room if they are really 
interested in doing so. 


CHILDREN’S COMPANY 


The nurse should be very watchful when the 
children’s friends come to play with them. 
She should never leave them alone, unless the 
mother is willing. She should never allow 
whispering. She should never allow one child 
to tickle or maul another. She should insist 
that the children keep their hands off each 
other. Of course, all small boys like to wrestle 
with each other, but this should not be allowed 
in the house. It is better to allow one child 
at a time to go to the bathroom. 

The nurse should go at once to the mother © 
and report any child that does not play or talk 
as it should. 

When the nurse calls to bring a child home 
from a party or an afternoon with other chil- 
dren, the nurse should remind the child to say 
“Good-by”’ not only to its little friend but 
also to the friend’s mother, and to thank her 
for the pleasant afternoon. 


WHEN THE NURSE IS LEFT ALONE IN CARE OF 
CHILDREN 


When the mother goes out for the evening 
or goes away on a visit, the nurse should write 
down the address and the telephone number 
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of the place to which the mother has gone, and 
she should also have the telephone number of 
the family physician to use in case of an 
emergency. 


PACKING CHILDREN’S CLOTHES TO GO AWAY 


It is very important that the nurse should 
learn to pack well, as children’s and baby’s 
belongings are most difficult to pack on ac- 
count of the variety of awkward shaped arti- 
cles taken, besides their clothes. The nurse 
should begin to plan for the journey early so 
she will not be hurried at the time of departure 
and leave some important article behind. A 
careful list should be made of the things she 
needs on the journey, and these should be put 
aside in a drawer, cleared for the purpose, in 
each child’s bureau. The cases for toilet 
articles and the bags for rubbers should also 
be placed in the drawer. The mother will 
direct what clothes are to be taken. The 
suit cases and bags for the children’s things 
should be brought to the nursery, and the 
nurse should ascertain whether she has room 
in them for all the things to be carried. 

Packing Trunks. — Before packing the chil- 
dren’s trunks, the nurse should first lay all 
the children’s clothes neatly folded in piles on 
the bed. 

If any books are to be packed, each book 
should be wrapped separately in paper. All 
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shoes and overshoes should be put in slipper 
bags or wrapped in paper. 

The bottom of the trunk should be packed 
with books, shoes, and any other heavy bulky 
articles. Soiled clothes, if any are to be taken, 
may also be placed in the bottom of the trunk, 
filling all spaces, and making as even a top 
surface as possible and then covered with the 
laundry bag, a towel, paper or gingham cover. 

The heavier clothes should next be laid in 
smoothly. The sleeves of girls’ coats and 
dresses should be stuffed with tissue paper to 
keep their shape. Silk and muslin dresses 
should be placed when possible in a tray by 
themselves to prevent their being crushed by 
the weight of other clothes on them. Under- 
wear and small articles such as cases for hand- 
kerchiefs and ribbons, are usually placed in 
one division of the top tray, the other division 
being usually reserved for hats, if there is no 
separate hat box or hat trunk. Hats should 
not be jammed into the tray but should be 
given plenty of space, stuffing crushed tissue 
paper into the crowns of the hats and all 
around them. The nurse should be careful 
to fill all spaces in the trunk, crumpling paper 
if necessary to fill them, and she should not 
crowd the clothes or articles she is packing 
so as to injure them. It is safer not to pack 
breakable things in a trunk. A doll with a 
china head or other fragile articles, such as a 
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hand mirror or framed photograph, may be 
safely packed by wrapping it in some soft 
material and placing it in the centre of the 
trunk, care being taken that it does not come 
in contact with any hard object. 

Liquids should never be packed in a trunk. 

The nurse should lock the trunks and de- 
liver the keys to her employer unless directed 
to take charge of them. 

Bags and Suit Cases. —'The dresses and 
other clothes to be worn on arrival are placed 
in the bottom of the bags or suit cases. The 
night clothes and toilet articles should then be 
packed. It is always a good plan to take 
night clothes and toilet articles even if the 
journey is not at night, as they may be needed 
on arrival if the trunks have not been de- 
livered. If the children are to be exposed to 
cold or stormy weather, sweaters should be 
taken. ‘Toys, lunches, and any other articles 
to be used on the journey, should be packed 
on top where they can be found without up- 
setting the whole bag or suit case. 

If the children are to be taken on a train 
or boat for a long time, it is a good plan to 
pack in each child’s case some small picture 
books, a pad and a pencil, or a little game for 
their amusement. This will prevent the 
children from being restless on the journey. 

If the nurse has the care of a baby, the bottles 
should be prepared and packed in the travelling 
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ice chest, if provided. Clean rubber nipples 
and drinking water should be carried with the 
bottles; a pad or blanket should be taken to 
protect the nurse’s lap when holding the baby. 

The baby’s pillow, a blanket to cover the 
baby, in case it should sleep, and plenty of 
clean diapers should be packed in the top of 
the baby’s suit case where they may be easily 
taken out. Diapers which cannot be dried 
before leaving may be wrapped in the rubber 
‘crib sheet. 


CLOSING HOUSE 


When the nurse has entire charge of the 
nursery as well as of the children’s clothes, 
she should begin about a week in advance of 
the time for moving to prepare the nursery — 
for the closing of the house. 

All the children’s toys should be looked 
over. Those that are’ beyond repair should 
be thrown away, and those that are not to be 
packed for the trip should be put away in 
boxes or drawers. The nurse should set 
apart the books selected by the mother to 
be taken. 

The nurse should know how to leave the 
nursery when closing the house, for unless a 
chambermaid is employed or someone is 
especially engaged to close the house, the 
nurse should be able to attend to the details 
of closing the nursery for the mother. 
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If the nurse has not had experience in this 
work, she will find a detailed description in the 
“Simple Directions for the Chambermaid” in 
this series. 


TIMING WORK 


The nurse should time her work as far as 
possible, as this will be a great assistance 
not only to the nurse but also to her em- 
ployer when they are planning the work. 

The nurse should time herself to find out 
how long it takes to do the daily cleaning of 
the nursery, to prepare the baby’s food, and 
other items of her work which it is possible 
to time. She will then know how long she 
will have to leave the children while doing 
this work and can arrange for their super- 
vision, unless the baby is in the play yard 
and the children are where she can observe 
them. 


ARRANGEMENT OF WORK WHEN OFF DUTY 


When the nurse has her afternoon off duty, 
the employer will decide who will take the 
nurse’s place. When the chambermaid is off 
duty the nurse usually takes her place and 
sometimes she takes the place of the waitress. 
For reasons of convenience, the employer 
may make other arrangements as to the work 
which the nurse is to do when other maids are 
off duty. 
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NURSE-CHAMBERMAID 


The position of nurse is frequently combined 
with that of chambermaid. When their work 
is combined, the employer will decide what 
details of the work should be given into other 
hands, if there is not time for the maid to 
attend to all the work of both branches of 
service. Directions for a chambermaid will 
be found in a separate book in this series. 
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